
candidate statement of Non-Receipt of contributions and
Non-Expenditure of Funds

For county candidates that have not spent or received any campaign funds
Name of Candidate or Officeholder

Skeet Address and Apartment Number

Area Code & Phone Number Area Code & Fax Number'39 -1ul-- 2711 rss _ c1b) -So7s
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To File this Form
Mail or deliver to

Sanpete Counry Clerk's Office
160 Nonh Main Street

P.O. Box 100
Manti, Urah 84642
Fax (a35)83s-2135

For More Information
Please contact our office at

(43s)835-2131

INTERIM REPORTS:

Type of Report
(Check the appropriate box)

fl y".

E*o
ls this report an amendment?

n SO days afier primary Etection, July 22,2010
(Required by all candidates eliminated in the primary)

! S_"u.n days before a General Election, October 26, 2O1O
(Required by atl candidates)

3_0 days after a General Election, Decpmber 2,20110
(Required by all candidates)

Report Verification

affirm that I hale retsivgd no contribytiols and incurred no expenditures
,c 9r political purposes during tnis rep@
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For Office Use Onlv


